
.

Right of Appeal Explained

Business Moving Expense Claim Form completed and signed

RELOCATION   CONTACT  LOG

STATE PROJECT NO. PARCEL NO.
F.A.P. NO. DISPLACEE
SS# OR FED I.D. # PHONE NUMBER
 Date of initiation of negotiations on project

Date of initiation of negotiations on parcel

NOTE: All blanks must be completed even if not applicable ( Enter N/A )                                 
Date

Acquisition of R/W and, Relocation Assistance Brochure delivered
Explained Non-Discrimination Policy
Initial Occupant Inventory
Updated Occupant Inventory
Completed Tenant Certification of Monthly Income
Utility Computation Worksheet Completed

and
Replacement

Non-Residential Inspection Report completed

Housing Inspection Report completed on: Subject ,Comparable

Hand Delivered
Wait Letter Delivered
Purchase Supplement Letter Delivered
Rent Supplement Letter Delivered

Informational Notice: Mailed

Extention Letter Delivered
Business Eligibility Letter Delivered
Inventory Requested Inventory Received

Replacement Housing Payment Claim Form completed and Signed
Residential Moving Expense Claim Form completed and Signed

Establishment of Estimated cost of Move Delivered
Reestablishment Expenses explained and Work Sheet Delivered
Searching Expenses Explained and Handout Delivered
Actual Cost Self-Move Form Delivered

In Lieu of moving payment requested.

Date Remarks

AGENT NAME



RELOCATION CONTACT LOG

Date Remarks Initial

REAL ESTATE DISTRICT MANAGER

DATE

REAL ESTATE AGENT

DATE


